
SOUTH CAROI.INA DEPARTMENT OF HEALTH & E}.TVIRONMENTAL CONTROL
BUREAU OF RADIOLOGICAL HEALTH

NqSTNUCTIONS FOR PREPAMTION OF
APPLICATIONS FOR MDIOACTIVE MATERIAL LICENSE

Gcncral lnformatlon

An applicant for a "Radioactivc Matcrid Liccnsc," or rencwal of an cxistlng liccnsc, should complctc thc application form in dctail. .Rcncwal
applications should contain complctc and up-to-datc information conccming thc lpplicant'3 cumnt protram, ln submitting a rencwat
application, all itcms and subitcms in thc rencwal application form must bc complctcd cntircly without rcfcrcnccs to prcviously submined
documcnts. If your application and ptoccdurr! rcmain unchrngcd, it will bc neccsssry to rc3ubmit r complctc copy of thc prcvious spplicstlon
matcrials. Thc applicant should endeavor to cover his cntirc radioisotopc prograrn with onc application. Howcvcr, sep.ratc applicationr should
bc submined for medical telctherapy and gamma inadiotors, Supplcmcntal shcctr may bc appndcd whcn ncccssary to providc completc
information. ltcm l6 must bc complctcd on rll applications by pcnons of authority. Mcdical rpplications should bc signcd by thc hospital
administrator unlcss thc application is for privrtc practicc. and then by the physician. Submission of an incompletc application willoftcn rcsult
in a delay in issuancc ofthc liccnsc bccausc ofthc conespondcncc nccessary to gbtain informuion rcqucstcd on thc application.

NOTE: In addition to the application form, a liccnsing guidc is providcd which outlincs thc cssentlal Information th.t is to bc submitt€d to
support the liccnsc application.

Onc copy of thc complctcd application form, supplcmcntrl shccts, and Supplcmcnt A - Human Usc (if a mcdicat applicrtion) rhould bc acnt to:
South Carolina Dcpartrncnt of Hcalth and Environmcntal Conlrol, Burcau of Radiological Hcalth,2600 Bull Strcct, Columbir, SC 29201.

Exolanation of Aoolication Form

Itcm No.

l. (a) The 'Applicant" is thc organization or pcrson lcgally rcsponsiblc for posscrsion rnd usc ofthe radioactive marcrid spccificd in
thc application.

2. The 'Department" is the dcpsrtment or similar subdivislon wherc thc radioactive matcrial will bc uscd.

3. Sclf+xplanatory

4. Thc "lndividual Uscr" is thc pcron cxpcricnccd in thc usc and safc handling of ndioisotopcs. If thc application is for'human tsc"
thc individual uscr must be a physician liccnscd by thc Statc ofSouth Crrolina to dispcnsc drugs in the practice ofmcdicinc and
havc cxtcnsivc cxpcricnce for cach proposcd clinical usc.

5. Sclf-cxplanatory.

6. (a) List by namc cach radioisotogc dcsircd, such as'Cerbon-!4', "Cobalt-50', ctc.

(b) List the chemical and/or physical form for cach radioisotopc and the quantity ofcach which thc applicant desires to possess at
any onc timc. lf morc than onc chcmical or physical form of a particular radioisotop€ is desired. a scparatc posscssion limit
shouldbcstatedforeachform. Forcxamplc,anapplicantdcsir ingtousctwochemical formsoflodinc-l3lmustspcciryboth
forms and a posscssion limit for cach form.

lodinc-13 l
lodinc-l 3 I

lodinc
Iodinated Human Scnrm Albumin

l0 millicurics
I millicuric

Ifthe radioactive matcrial is to bc obtained as a scalcd sourcc(s), specify thc manufacturcr, modcl no. and amount ofactivity
in cach sealed sourcc.

Examplc: Cobalt.60; 3 Sealcd sourccs, 100 millicurics each, (lso Corp. Modcl Z-54, 300 millicuries total.

7. Statc thc usc ofcach radioactivc matcrial and chcmical form spccificd in ltcms 6a and 5b.

8-9 .  These i tcmsmustbccomple tcd forcach ind iv idua l  namcd in l tcm4.  I fmorc thanonc ind iv idua l  i s l i s tcd in l tcm4.c lcar lykcy thc
namc of cach individual to hivlrer cxpcricnce. I f thc radioisotopc is for "human use." do nol completc this itcm; complctc
Supplcmcnt A - Human Use.

l0-16 Selt ' -erplanator.v.
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Application for Radioactlve Material License
Bureau of Radiological Health

ffiUCffONS: Cornplet€ ltsms 1 through 16 il this is an initial application. Supplementary sheets shall be usEd where appllcable' lf application is for

renewat, ltems 1 thrcugh 16 must be completed entirely without roferonces to previously submitted documents. lf yout appllcatbn and pr€,ceduros

,emaln unatangeo, it dif be necassary to iesubmit a complete copy of the previous applbarion matarials. Mail one oopy b: Souh Cerolina Deparl'

rifnt ot freanrr ind Environmenret Co;trot, Eureau of Radiological Health, 2600 Bull Street, Columbia, SC 29201. Upon aPPloval ol [ile eppllcation, the

"ppn ."f will recaive e State ol South Carolina Radioactive Materials Licensa issued in accordanoo with !e gpnerel rsquhemfit! contahed in tha

iJutr Carorina Department ot Health and Environmentat Control, Regulation 61d1, Badioactive Materiats flide A)' and tte Atotnb Enargy and

Radiation Control Act, Section 13'7'4o €t. sog; ol the 1976 Code.

1. (a) NAlrEAt{DSTREETADDRESSOFAPPLICA IT-
lnstilution, firm, Persons, alc.

Telephone No. Area Code (

(b) STREETADDRESS(ES) ATwHlCl'l RADKIACIT\,E MATERIiAL
WILL BE USED (il diftetent frcrn I (al. Indude a map lo the
facillty from the noarest nlqpr inlerglste.

DEPARTMENT TO USE MDIOACT]VE MATERIAL 3. PREVIOUS LICENSE NUMBER(S). lf lhla b an applicatlon for
Benewal of a license, please indlcate thls dnd give tho number.

INDIVIDUAL USEB(S). Neme and title ol inclivkiual(s) who will use
or dlrgcty supeMsa use of radiraclive material. Givo tralning and
experience In ltems I and 9'

5. (a) MDIATION PROTECnON OFFICER. Name of person desigr
natod as radiatbn protec{lon officer. Attaci reEum€ of hlsy'her
trdnhg and etpedence es h lleml 8. end 9.

(b) MAITIAGEMENT REPBESENTATIVE. Natne d pcrson deCanated
as a managernent slntasl for this faclllty.

(a) RADIOACIIVE MAtrERtAL. Aoment and mass no. of each. (b) oHEMTCAL ANII|OR PHYSICAL FOFM Ar.lO IIN(|MUM NUMBEF
OFMIIrcURIES OF EACH CHEMICALAI.IOrcR PHYSICAL FORM
PCTSSESSED AT ANY ONE TIME. lf sealed source(g), dso etato
name ol malrufecturer. model m., no. ol soutcas and maximum
acillvfiy per souse.

7. DESCRTBE PURPOSE.FOB WHICH RAOTOACTTVE titATERtAL Wltl BE usED. Prwlb sffident d€tail to allovr potsnlial Pefsonn€l e,(poeun lo be

evaluated. ll radoac{ive material is in ttte form ol a s€aled 30rrro9, inct d3 ora make and modef nurnber of lh€ storag€ oontainer andor device in

which the sourcc will be stored and/or usad. Attach extra thee|s if neo$8ary. '
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8. TRA|N|NG AND EXPEHTENCE OF EACH |NDIVIDUAL NAMED lN ITEM 4; (Use supplementalsheels il necessary)

TYPEOFTRAINING WHEFEIBAINED DURANONOFTMINING ONTHEJOB
(Circle answer)

FomtA[@t FsE
(Clrdc snswer,

a. Principles and Practices of
radialion prot€ction.

Yes No Yes No

b. Radbac{vitYmeasuremsnt
eterdadization and monitoring
ta€finhues and instrumonls'

Yes No Yeg No

c. Math€matics & calculalions basic
b |he us€ and m€asutem€nt of
radloac-llvlty.

Yeg No Yes No

d. Biological offecls ot radialion. Yss No Yeg No

9. EXPERTENCE WITH RADIATION (Actual use of radioisotopes or eguivalent experierce')

lsotope MaximumAmount Where Experiance Was Gained Duration of Experience Type ol Use

10. RADIATIoN DETECTION INSTRUMENTS (Use supplementral sheets if necessary.)

Type of Instrumenls
(tnclude make and model

number of each)
Numb€rAvallabl€ Radiation Det€cted Seffillivity Rango

(mR/}rr.)
Window Thickness

(mg/cm2)
Use (Monitoring

Surveylng, Measurlng)

11 . METFOD, FREqJEItCy At{O STANDARDS USEO rN CALTBMTING INSTRUMENTS USTED AEOVE

1 2. FILM BAOGES, OOSIMETERS, ANO BIO-ASSAY PROCEDURES USED. (For film badges, speo'ty method ot celibraung and processing, or name

ol suPPlier.)

NFORrrAIOr.l TO BE SUBMITTED ON ADDffiOML SHEETS

13. FACILITIES AND EOUIPMENT. Describe leboratory facilities and remote handling equipment, storago conlainers, shielding, fum€ hoods, etc.
Attach an explanatory sketch ol the lacilities.

14. BAD|ATION PBOTECTION PFOGRAM. Descrlb€ th6 radlatbn protection progmm including control msasur68. lf applicalion covers sealed

sourcies, submit leak testing proc€dures where applicable, name, training and experierre of person(s) to perform leak t93ts and th€

arrang€menB for performing initlal radiation suryey, seMcing, maintenance and repair of th€ sourca'

15. WASTE DISPOSAL. ll a commercial waste disposal servica is employed, specily the name ol the company. Oherwise' submit a d€tailed

description of the methods which will be used for disposing of radbactive wasleg and estimates ol th€ tyPs and amount ol ec'tivily involved.

16. THE AppLtcANT AND A ty oFFtctAL exeorring this Ertificat3 m behdl d lhe applicant naflEd h lt€m t, cettity thet ulb appli:$m b
prepared in confomity with South Carolina Depa-riment ol Health and Erwircnrnental Conttol Rsgutatkns for Contrd of Fedialion and lhat at

intormation contained herein, inclucting any supplements attach€d hereto, ie trus and @trost b U|e b€st ol anl knowledge 8nd beliot.

DaIE: By:

Duly Authorizecl Management Representalive
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